Employer attitudes and practices toward breastfeeding mothers are discouraging overall. Mothers who believe that breastfeeding whileemployed cannot be done withouta considerable amount of additional work and stress may not even consider breastfeeding. Although it is known that lower income women tend not to breastfeed while employed, the relationship between type of employment and sustaining breastfeeding has not been clearly explained. Manywomen identifyemployment as a barrier to breastfeeding. Some elements of a workplace environment supportive of breastfeeding have been identified, including private space witha lockingdoor (other than a bathroom stall), time to express milk at work, and adequate refrigeration.ln relation to employers, monetary reasons (Le.. decreased productivity) are most frequently cited for not supporting breastfeeding. Only a small percentage of the research on employed breastfeeding mothers has focused on the workplace. Further research is needed to determine how breastfeeding can be beneficial to the mother, the infant, and the employer.
D
espite overwhelming evidence in support of breastfeeding during infants' first year oflife, only about 30% of mothers breastfeed for 6 months or more and only 16% to 25% breastfeed for 12 months in the United States (U.S. Department of Health and Human Services, 2000) . Breastfeeding is a natural and economical choice that benefits infants by lowering their rates of otitis media, diarrhea, and other infections (Hoey & Ware, 1997) . Benefits for the mother include lower rates of breast and ovarian cancer (U.S . Department of Health and Human Services). Employers of breastfeeding mothers benefit because these workers have lower absenteeism due to sick infants (Roe , Whittington, Fein, & Teisl, 1999) .
The benefits of breastfeeding have been known for some time and professional organizations have issued formal statements attesting that human milk is the ideal form of infant nutrition . The American Academy of Pediatrics (1997) OCTOBER 2008, VOL. 56, NO.1 0 first 6 months of life and continued breastfeeding, along with solid foods, for infants up to I year of age. Healthy People 2010 (U.S. Department of Health and Human Services, 2000) includes a goal to increase the percentage of mothers breastfeeding at hospital discharge to 75% and the percentage of mothers breastfeeding when their infants are 6 months of age to 50% . The World Health Organization (2002) supports breastfeeding for up to 2 years.
Although the decision to breastfeed is a personal one for every mother, the choice not to breastfeed often results from a lack of support or information (Kong & Lee, 2004) . Support for breastfeeding can come from health care providers or institutions, community or social organizations, cultural expectations, or family, peers, coworkers, managers, or occupational health nurses. Today, many women struggle to balance work and family, and breastfeeding can place an additional strain on this balancing act.
PURPOSE
The purpose of this article is to present what is known and what is not known about the knowledge of, perceptions about, and attitudes toward breastfeeding by coworkers, managers, and full-time employed breastfeeding mothers. A search of the literature was conducted in CINAHL, PubMed, Psychlit, and Social Science Abstracts databases using the keywords breastfeeding, family, decision, workplace, employment, factors, and support. This article focuses on literature from the past 10 years about the knowledge, perceptions, and attitudes of breastfeeding mothers and their employers and coworkers. Older significant literature is included to present a well-balanced description.
Specific areas of discussion in this article include a critique and summary of the literature regarding workplace knowledge, attitudes, and perceptions about breastfeeding employed mothers and knowledge, perceptions, and attitudes of employed breastfeeding mothers. Specifically, this article addresses knowledge deficits and perceived support and support variability among employers. Support variability refers to differing degrees of breastfeeding support offered to breastfeeding mothers by employers. Studies of employed breastfeeding mothers address their experiences of breastfeeding while employed, including role overload, commitment, and maternal guilt. Following a discussion of this literature, theoretical underpinnings of the literature and specific recommendations for further research are discussed.
WORKPLACE ATTITUDES, PERCEPTIONS, AND KNOWLEDGE
The percentage of women in the U.S. work force has increased from 29% in 1975 29% in to 65% in 2000 . When compared to other developed countries, the United States has been relatively slow in developing policies to support parents following the birth of a child. Federal legislation was not enacted until 1993, when the passage of the Family and Medical Leave Act (FMLA) provided up to 12 weeks of unpaid leave for both men and women following the birth of a child. Although the FMLA is a legislative step in support of families, families in Ireland receive 18 weeks of leave at 70% pay and families in Sweden receive up to 480 days of leave at 90% pay (Galtry) .
Currently, it is estimated that 25% of all women in the United States with a child younger than I year will be concurrently breastfeeding and employed for at least 1 month (Zinn, 2000) . Although studies support that employment no longer decreases breastfeeding initiation, research also suggests that employment significantly decreases the duration of breast feeding, particularly after the infant is 6 months old (Kimbro, 2006; U.S. Department of Health and Human Services, 2000; Wright, 2(01) .
Numerous studies have found that employment is a frequently cited barrier to breastfeeding (Barber-Madden, Petscheck, & Parker, 1987; James, 2004; Raju, 2006; Roe et aI., 1999) . However, mothers who continue to breastfeed while working report fewer lost workdays due to infant illnesses (Cohen, Mrtek, & Mrtek, 1995) , even if the infant is in daycare (Visness, Kennedy, & Labbok, 1995) .
Recent literature has reported new information about 424 employer knowledge, perceptions, and attitudes of employed breastfeeding mothers. Seven studies examined the knowledge, perceptions, and attitudes of employers about employed breastfeeding mothers. Knowledge deficits, perceived support, and support variability among employers have emerged from the literature.
Lack of Information
First, employers' lack of knowledge about breastfeeding is of significant concern. Information regarding the benefits of breastfeeding is not reaching employers. Perhaps the most shocking finding in two reports was that almost half of employers thought formula-fed infants were as healthy as breastfed infants (Bridges, Frank, & Curtin, 1997; Witters-Green, 2(03) .
Also, most employers are not aware of the potential benefits (e.g., reduced absenteeism because breastfed infants experience fewer illnesses) and lack specific policies regarding breastfeeding by employees (Bridges et aI., 1997; Witters-Green, 2(03) . Witters-Green conducted a survey of 14 businesses likely to employ lower income mothers (e.g., restaurants and house cleaning services). Many employers did not believe breastfeeding was a workplace issue, and believed breastfeeding mothers would miss more work, choosing to stay home with their infants. Refusing to believe breastfeeding is a workplace issue may explain why none of the companies studied had specific workplace policies for breastfeeding mothers. This study highlights some of the difficulties lower income women can encounter when attempting to breastfeed while employed. Bridges et al. (1997) surveyed a convenience sample of 69 employers who were members of community civic organizations. Findings suggested that nearly 70% of employers were not aware of any female employee expressing milk in the workplace or of other employers who employed breastfeeding women. This suggests a lack of employer awareness of the actual number of employed breastfeeding women. This decreased awareness could be due in part to some employers being uncomfortable about or offended by breastfeeding (Galtry, 2007; Witters-Green, 2(03) and some breastfeeding mothers feeling ashamed or needing to hide that they are breastfeeding (Galtry; Mlay, Keddy, & Stem, 2(03) .
Support Variability
Support variability has been identified in the literature as an important concept. Studies show significantly variable levels of breastfeeding support among individual employers, regardless of employer size. Two studies in the literature attempted to specifically address how the size of the employer relates to the support offered to employed breastfeeding mothers (Brown, Poag, & Kaspryzycki, 2001; Dunn, Zavela, Cline, & Cost, 2004) . Brown et al. (2001) moderated two focus groups of human resources personnel and examined the types of employers (i.e., real estate, government, law, computer, social service, telecommunications, construction, consulting, and service). Participants were divided by size of employer (i.e., 9 participants in the larger group and 9 in the smaller group). Most participants cited time and productivity as barriers to providing breastfeeding support. The employers identified potential motivators for offering breastfeeding support (e.g., promoting breastfeeding as an employee wellness strategy to recruit employees, reducing turnover, and decreasing absenteeism due to maternal and child illnesses). These identified motivators may encourage employers to support breastfeeding. Dunn et al. (2004) studied how large and small employers offered breastfeeding support in the workplace. Mail-in surveys were completed by 157 Colorado businesses in 23 counties, one of the most comprehensive samples in the literature regarding employer support of breastfeeding. The participants were divided into small, medium, and large business groups. Larger employers were more likely to offer flexible employment options, have on-site daycare and electric breast pumps, and have written policies for breastfeeding mothers. Small businesses were least likely to offer maternity leave, perhaps as a result of FMLA not applying to businesses with fewer than 50 employees. Although the authors demonstrated a relationship between the size of the employer and breastfeeding support, employer type was not mentioned.
Finally, a noticeable difference in perceived support offered by the employer and observable support in the workplace was identified. One might presume that health care institutions, where the benefits of breast milk should be well understood, would provide high levels of support for breastfeeding employees. Two studies of health care workers reported in the literature (Dodgson, Chee, & Yap, 2004; McPhillips et aI., 2007) did not find this to be accurate. Dodgson et al. (2004) mailed surveys to 19 maternity hospitals in Hong Kong. Although most hospitals (90%) had lactation consultants on staff, only five of the hospitals had lactation consultants who were available to employees. Only five of the hospitals had a private room with a locking door available for breastfeeding mothers, and only two hospitals allowed employees to take breaks as needed to express milk. Overall, considerable variation was found in the data among the 19 hospitals.
A more recent study in the United States of 350 pediatric department chairs and pediatric residency program directors presented slightly more encouraging findings (McPhillips et aI., 2007) . Although 74% of the participants reported offering lactation facilities, breast pumps were provided by only 30% of employing institutions and nearly 25% did not have a designated space for breast pump use. Libbus and Bullock (2002) also found a considerable difference between the attitudes of male and female employers in their survey of 85 employers in various civic organizations. This study showed that men were more likely than women to believe that breastfeeding interferes with productivity, but both male and female employers displayed an overall positive attitude toward breastfeeding. This positive attitude was in direct conflict with the physical support for breastfeeding at the workplace. For example, only 30% of employers provided a private place to express milk and only 25% thought there was value in OCTOBER 2008. VOL. 56. NO.1 0 promoting breastfeeding in the workplace. These results give a mixed impression of employer attitudes toward breastfeeding in the workplace.
All of these studies are atheoretical. All but two studies (Dunn et aI., 2004; McPhillips et al., 2007) used convenience samples and had small sample sizes, limiting the researchers' ability to detect variations among participants. Also, none of the studies addressed the variability among employment settings or underlying organizational culture, which may encourage or discourage breastfeeding.
WOMEN'S ATTITUDES, KNOWLEDGE, AND PERCEPTIONS
Mothers who return to work following the birth of a child are often uninformed about opportunities to continue breastfeeding while working. Many women do not breastfeed because they anticipate that they will not be able to continue once they return to work (Fein & Roe, 1998; Tonse, 2006) . It is well documented in the literature that employment is a frequently cited barrier to breastfeeding (Barber-Madden et aI., 1987; Kong & Lee, 2004) . The type of occupation can also impact the duration of breastfeeding. Professional or administrative women have a longer duration of breastfeeding than do clerical or manual type employees (Hills-Bonczyk, Avery, Savik, Potter, & Duckett, 1993; Kimbro, 2006; Piper & Parks, 1996) . This longer duration of breastfeeding among professionals may be a reflection of higher breastfeeding rates for more highly educated women or for jobs that allow more flexibility (Hills-Bonczyk et al. ; Kimbro) . Early studies with employed breastfeeding women largely focused on the barriers of employment in relation to breastfeeding (i.e., limited access to breast pumps, lack of time and space to express milk, and lack of refrigeration for breast milk) (Barber-Madden et al.) . Recent studies have focused more on women's knowledge,experiences, and ability to cope with breastfeeding and employment.
Six studies in the reviewed literature focused on the experience of being an employed breastfeeding mother (Galtry, 2007; Mlay et al., 2003; Rojjanasrirat, 2004; Stevens, 2003; Witters-Green, 2003; Yi, Ya-Chi, & Wei-Chu, 2006) . The concepts of role overload, commitment, and maternal guilt emerged from these studies.
Role Overload
All of the studies reported participants' difficulty balancing the role of being a "good" mother with the role of being a "good" employee. These studies were consistent with earlier research (Barber-Madden et al., 1987) suggesting time and privacy were major barriers to breastfeeding while employed.
Five of these six studies focused primarily on the difficulties of role overload for employed breastfeeding mothers (Galtry, 2007; Mlay et aI., 2003; Stevens, 2003; Witters-Green, 2004; Yi et al., 2006) . Three of these studies included lower income employed breastfeeding women (Mlay et al.; Witters-Green; Yi et al.) and one of the studies (Stevens) included active duty military women.
Using a qualitative approach, Mlay et al. (2003) and Galtry (2007) interviewed women about their breastfeeding experiences as employed breastfeeding mothers. The major theme identified by all of these women was an inconsistency between breastfeeding recommendations and breastfeeding support. Although many health care providers encourage breastfeeding appropriately, women are often left to manage employment and breastfeeding alone and at times are even forced to conceal they are breastfeeding to "fit in" with workplace organizational culture. All of the participants in the studies experienced difficulty breastfeeding while employed, but each had a unique individual experience of balancing the roles of employee and mother. All of the participants had negative experiences breastfeeding while employed. These experiences ranged from a lack of privacy to pump, to embarrassment over leaking breasts, to conflicts with supervisors over scheduling that would allow for breastfeeding, to open hostility for breastfeeding from employers. These studies draw attention to the sociocultural aspects of breastfeeding and add to the impression that many employers do not facilitate breastfeeding. Galtry's study was especially discouraging because it is recent and the participants were all professionals, a group often presumed to have more positive experiences breastfeeding while employed. Even with lactation facilities and breastfeeding policies in place, underlying workplace culture can still discourage breastfeeding (Yi et aI., 2(06) . In Yi et al.'s research of breastfeeding practices among Taiwanese women employed by a semiconductor manufacturer, many mothers were not aware of their employer's breastfeeding policy. Decreased awareness of policies correlated with decreased breastfeeding. Also, despite knowing about lactation rooms and breastfeeding-friendly policies, many of the employed breastfeeding mothers working in fabrication did not breastfeed because of concerns about work performance. In Taiwan, it is common for manufacturers to give bonuses based on group activities; these mothers did not want to jeopardize the group or their individual productivity bonuses. Also, Taiwan offers only 8 weeks of maternity leave, thus illustrating the importance of cultural differences.
Witters-Green's (2003) research focused on employed breastfeeding mothers enrolled in the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC). Through interviews conducted with 13 postpartum WIC-eligible women, the study yielded a portrait of factors impacting the decision to breastfeed while employed. Although the author did not give the exact number, perhaps because of the study's main focus on employers, few of the women identified for this study breastfed their infants while employed. This limited the study's applicability to employed breastfeeding mothers. This methodological shortcoming may be attributed to inappropriately identifying women who intended to breastfeed or making early assumptions that women would follow through with a plan to breastfeed. Even after initially stating they would breastfeed, most of the participants did not choose to breastfeed while employed because it would be too difficult. One participant expressed fear of being discriminated against in the workplace as her rea-
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son for not breastfeeding. Of the few participants who did choose to breastfeed while employed, co-sleeping (sleeping with an infant) and partial weaning were used to continue breastfeeding.
Commitment
Commitment to breastfeeding was a successful strategy in two studies (Rojjanasrirat, 2004; Stevens, 2003) . Stevens focused on the experiences of active duty breastfeeding mothers in the military through unstructured interviews. Active duty military women experience some of the same problems as employed civilian breastfeeding mothers (e.g., finding time and privacy to pump). This study also presented concerns unique to breastfeeding women, including deployment as soon as 6 weeks postpartum. One woman discussed how she pumped, stored, and mailed her breast milk to her infant. Another participant wanted to do this but found it physically impossible when deployed to Saudi Arabia 3 months postpartum. A unique concern is that differences in military rank may make breastfeeding more difficult. One participant reported more difficulty breastfeeding as she was promoted. Many of the participants reported the importance of breastfeeding because breast milk is the ideal nutrition for infants. One participant stressed that she felt like a true mother when she breastfed, giving the best care to her infant. The most significant aspect of this study was the insight it offered into the experiences of military breastfeeding women while emphasizing a commitment to breastfeeding is required to be successful. Because of the variety of circumstances and locations of women in the military, the results of this study cannot be generalized to the entire female military population. However, this study effectively highlighted some of the unique concerns of breastfeeding military women. Rojjanasrirat (2004) focused on effective strategies to promote breastfeeding goals for working mothers through a descriptive study of the breastfeeding experience among employed mothers. Again, commitment was the major theme in this study. Overall, this study provided a positive outlook for employed mothers, especially when compared to other studies. One of the most significant findings in Rojjanasrirat's research is that planning plays an important role in sustaining breastfeeding while employed. Mothers must maintain a positive attitude, remain committed to breastfeeding, maintain flexibility, and use workplace resources to contribute to breastfeeding success. Workplace support (i.e., an accepting supervisor and flexible scheduling) was also important in helping participants remain committed. Mothers had to know that breast milk was the optimum nutrition for their infants to maintain their commitment. A limitation of this study is that all 50 participants were White, middle class, and well educated. However, this study had one of the largest sample sizes of all the reviewed studies. Most women in this study had professional jobs, and this is consistent with a longer duration of breastfeeding (Dick et al., 2002; Kong & Lee, 2(04) . Significant themes from the participants were consistent with other findings identifying barriers to breastfeeding in the workplace such as insufficient break times, inadequate facilities, and lack of employer support (Kong & Lee) .
Maternal Guilt
Two of the six studies (Mlay et aI., 2003; Rojjanasrirat, 2004) found guilt, from not meeting the goals of mothering or working (e.g., taking time away from work to express milk) among working breastfeeding mothers. None of these recent studies specifically mentioned guilt in terms of early weaning, which was mentioned as a factor in at least one earlier study (Chezem, Montgomery, & Fortman, 1997) . Guilt stemmed from role overload and difficulty balancing the roles of mother and employee or feeling as if it was impossible to be both.
Although this new focus on the experience of the employed mother is included, only one study (Rojjanasrirat, 2004) offered guidance for employed breastfeeding mothers, but no specific interventions were mentioned. Three studies included small convenience samples ranging from 6 to 13 participants (Mlay et al., 2003; Stevens, 2003; Witters-Green, 2003) . Three studies had larger sample sizes (Galtry, 2007; Rojjanasrirat, 2004; Yi et aI., 2006) , but only one of these studies did not focus on professional women (Yi et al.) . All of these studies were atheoretical, with the exception of Galtry discussing consistencies with feminist theory.
THEORETICAL UNDERPINNINGS AND IMPLICATIONS
The research included in this article was largely atheoretical, although some concepts, particularly in the studies of employed breastfeeding mothers, could be applied to the theory of planned behavior, a useful general theoretical framework cited in many Western breastfeeding studies (Brant, 1998; Dick et aI., 2002) . The theory of planned behavior states that three categories of beliefs guide human action-oriented behaviors: the outcomes of performing the behavior (behavior beliefs), the expectations of significant others in relation to the behavior (referent beliefs or perceived expectations), and the presence of factors that facilitate or hinder the behavior (control beliefs). Duckett (1998) further refined the theory of planned behavior into a structural model for breastfeeding. Prior to this new theory of planned behavior for breastfeeding being developed, research focused on measuring variables such as age, education, and income.
Duckett combined measuring well-known variables with motivational concepts to test the theory. New research to test Duckett's theory has only recently been published (Dodgson et al., 2004) . One study complemented Duckett's earlier work by using the theory of planned behavior for breastfeeding and studying breastfeeding duration in Chinese women (Dodgson, Henly, Duckett, & Tarrant, 2003) . This research complemented Duckett's earlier work by expanding it with a non-White sample. Prior to the theory of planned behavior for breastfeeding model, limited research explained variability in breastfeeding intention and duration related to personal motivational concepts. Duckett's research is most significant because concepts related to motivation and breastfeed-OCTOBER 2008, VOL. 56, NO.1 0 ing intention have been understudied and the relationship between breastfeeding and underlying motivational processes is not fully understood. Duckett's (1998) work may be useful in learning more about employed breastfeeding women.
Using the theory of planned behavior suggests that women tend to follow their prenatal plans regarding breastfeeding (Duckett, 1998) . Both Rojjanasrirat (2004) and Stevens (2003) emphasized the importance of planning and commitment to employed breastfeeding mothers. These findings echo Duckett's theory of planned behavior for breastfeeding.
The theory of planned behavior for breastfeeding includes workplace support for breastfeeding through referent and control beliefs. Referent beliefs can be altered by significant others in the mother's social context (e.g., close family members or peers). Control beliefs alter a woman's decision to breastfeed if she perceives a lack of control at work.
The theory of planned behavior has filled part of the theory-practice gap in breastfeeding research. This theory should be tested in future studies of breastfeeding intention, initiation, and duration across a variety of employment settings and with women of differing socioeconomic status to demonstrate its value. The theory of planned behavior is most valuable in studying breastfeeding employed mothers and will most likely not be as useful in studying employers. Organizational theory or feminist theory may be a more appropriate avenue for future research focused on employers of breastfeeding mothers.
FUTURE RESEARCH
Overall, employer attitudes and practices toward breastfeeding mothers are discouraging (Dodgson et aI., 2003; Galtry, 2007; Mlay et al., 2003; Witters-Green, 2003; Yi et aI., 2006) . Mothers who believe they cannot breastfeed without considerable additional work and stress may not even consider breastfeeding. The occupational health nurse is in a unique position to educate both the employer and the employee about the benefits of breastfeeding.
Ideally, further research should be centered on women who are employed and breastfeed successfully. Research focusing on employed mothers breastfeeding successfully will yield a wealth of information that will help the occupational health nurse support and educate employed breastfeeding mothers. The participants should be from diverse backgrounds, with a focus on lower income women because they are least likely to breastfeed while employed. Larger sample sizes and random sampling would be ideal to increase the ability to generalize the research. Specific interventions geared toward employed breastfeeding mothers need to be examined (i.e., implementation of a mentorship program between women in similar work situations). Underlying motivation and support should be specifically assessed and studied in these employed breastfeeding mothers, building upon Duckett's (1998) Organizational culture supportive of breastfeeding on intention, motivation, and knowledge and ignore the barriers and organizational discouragement often present in the workplace. In relation to employers, the perceived impact (i.e., decreased productivity) is most frequently cited for not supporting breastfeeding. Only a small percentage of the research regarding employed breastfeeding mothers has focused on the workplace. Further research is needed to determine how breastfeeding can be beneficial to mothers, infants, and employers. Some employers support breastfeeding because they want to keep productive, skilled workers (Wallace, 2006) . They provide a supportive climate for breastfeeding through employee wellness programs and become a designated mother-friendly workplace. Studies specifically examining cost savings to employers are needed. Motivators need to be quantified: what is the cost benefit to employers? Although larger corporations sometimes offer corporate lactation programs or other forms of breastfeeding support, these programs are largely unstudied. Demonstration of the benefits of these programs to both employers and employed breastfeeding mothers can come only from future research, and the occupational health nurse is in an ideal position to conduct this research. Comparing companies with corporate lactation programs to similar companies without them might be a way to document these wellness benefits. Another intervention study might examine the efficacy of employers with large numbers of female employees and high rates of turnover (e.g., hospital and service jobs) providing interventions such as a lactation consultant. This type of research could address the high variability of support among employers.
SUMMARY
The benefits of breastfeeding are well documented in the literature. It is now well-known that in the United States, mothers are more likely to breastfeed if they have a higher income, are more highly educated, and are White, whether employed or unemployed (Duckett, 1998 Journal 2008; 56(10) , 423-429. 1
AAOHN
The benefits of breastfeeding are well documented in the literature, yet most mothersdo not breastfeed after returning to work. Employment is a frequentlycited barrier to breastfeeding.
2
The literature indicatesthat few workplace environments are supportive of breastfeeding and employer attitudestoward breastfeeding are discouraging overall. Policies alone cannot change discouraging organizational attitudes toward breastfeeding.
3
New research should include employerbenefits of breastfeeding such as fewer sick days used by employees and increased employee job satisfaction. Also, more attentionshould be paid to studyingworkplace culture and effectiveness of interventions.
also known that many women stop breastfeeding prior to returning to work and few workplace environments are supportive of breastfeeding mothers (Tonse, 2006) . Many women identify employment as a barrier to breastfeeding. Some elements of a workplace environment supportive of breastfeeding have been identified (Duckett, Zachman, & Wesley, 1999) , including private space with a locking door (other than a bathroom stall), time to express milk at work, and adequate refrigeration. Elements of a supportive workplace environment identified in the literature reviewed for this article are highlighted in the Sidebar. Although it is known that lower income women tend not to breastfeed while employed, the relationship between type of employment and sustaining breastfeeding has not been clearly explained. In addition, exactly what motivators are present for breastfeeding women, and how do these motivations influence their decision to breastfeed? The importance of planning has been suggested but not properly examined. The individual characteristics, coping mechanisms, and attitudes of women who successfully breastfeed while employed are also not well understood. Reasons employers choose to support breastfeeding are not well delineated.
Researching intention and knowledge alone is not sufficient to overcome barriers to breastfeeding. More attention needs to be paid to studying the workplace culture and effectiveness of workplace interventions. Policies alone will not change discouraging organizational attitudes toward breastfeeding mothers.
